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“Championing Scientific Careers”
July 29–30, 2002

J. ROBERT OPPENHEIMER STUDY CENTER AND LOS ALAMOS RESEARCH PARK

PLEASE NOTE: Registration is accepted only when accompanied by payment (credit card or check). 
LANL registrants please provide cost code/program code/cost account/work package.

SECTION 1

Participant Name ___________________________________________________________________________
(Last Name) (First Name) (Middle Initial)

Organization Name _________________________________________________________________________

Organization Mailing Address _________________________________________________________________

City__________________________ Country __________________________ Zip Code __________________

Telephone __________________________________Fax ___________________________________________

E-mail Address _________________________________________________

Name(s) of Guest(s) _______________________________________________________________________

Registrant is a Judge ❑ LANL Exhibitor ❑ Sponsor ❑ Panelist ❑ Non-LANL Exhibitor ❑
(Judges complete Section 1 only)

Please indicate if you will attend the following:

Lunch, Tuesday, July 30th Yes ❑ No ❑ Awards Banquet, Tuesday, July 30th Yes ❑ No ❑
VIP Reception, Monday, July 29th Yes ❑ No ❑ (Judges, External Exhibitors, Sponsors, & Panelists only)

SECTION 2

Please indicate if you will require transportation from the Holiday Inn Express Yes ❑ No ❑
NOTE: Registration fee includes book of abstracts, continental breakfast, lunch, awards banquet, and
transportation from Holiday Inn Express. Payment to be received on or before June 28th, 2002.

This money may be used toward unallowable expenses such as entertainment, awards, and totebags. I have
read and understand the previous statement and I am in agreement   yes ❑ no ❑ .

Method of Payment VISA ❑ Master Card ❑ Check (payable to Symposium 2002) ❑
Name (as it appears on Credit Card) ___________________________________________________________

Credit Card (check one) Company ❑ Personal ❑
Credit Card No. __________________________________________ Expiration Date ___________________

Signature _______________________________________________ Date __________________

LANL Participants Only

Cost Center Code _________ Program Code _________ Work Package _________ Cost Account ________

PLEASE RETURN REGISTRATION FORM WITH PAYMENT VIA FAX OR MAIL BY JUNE 28TH, 2002 TO:

Marion Hutton, Los Alamos National Laboratory
Protocol Office, P.O. Box 1663, MS P366
Los Alamos, NM 87545
(505) 667-8451 voice • (505) 667-7530 fax

Symposium Fees Fee/Cost (US Dollars) Amount

Exhibitor Registration $250.00 $

Guest Lunch Ticket 15.00/person

Guest Banquet Ticket 30.00/person

Sponsorship $500, $1,000, Other

Total $
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